more or less trivial afferent impulses or shocks might be sufficient to give rise to their cessation of function, resulting in sudden deaths. Further, if this were so one would not be surprised that in the more chronic examples of the disease this afferent impulse required to be a much more forrixidable one, and that in these instances, too, the respiratory centre was affected before, and to a greater extent than the cardiac centre. There is evidence to show that both the cardiac and respiratory centres are functionally abnormal in such cases, and the short paragraph I have just read illustrates this where it says " before anmsthesiawas sufficiently profound respiration became intermittent and the face pale.'" Lastly, I have never heard of any cases of lymphatism occurring in either sex who had children, and, since virility and maturity give rise to atrophy of the lymphatic tissues and thymus gland, I have some slight grounds for thinking that subjects of lymphatism are sexually sterile.
Dr. A. S. CURRIE said he was not a professed anasthetist, but some years, ago he conducted a long series of experiments, when he was assistant to the Professor of Physiology in Glasgow University, into the cause of death undervarious anwesthetics; and he had had a large hospital experience in the administration of anaesthetics and an exceptionally large experience in practice. With regard to the question of the poisoning, which was raised by Dr. Dudley Buxton in the November Phonographic Medical Journal, there was recorded a striking instance of sudden failure of respiration in the case of a young woman who was supposed to be healthy, whose sister had had an attack of diphtheria, and in whom an antitoxin had been administered as a preventative. Two or three minutes after the administration breathing ceased, the face became pale, and, in spite of artificial respiration, the patient died. Post mortem nothing was found to account for the fatality, which, according to the reports, seemed to be due to poisoning of the respiratory centres. The question of inhibition of respiration arose, as ancesthetists well knew, at certain periods during the administration. When he was conducting his experiments singlehanded, if the animal was partially roused from the anesthetic, and he stopped and rapidly anesthetized the animal, he almost invariably found that the animal died almost as if it had been shot. He was much puzzled by that until he found a paper in the Anatomical and Physiological Journal by Professor Rutherford, in which he said he had noticed a similar inhibition of respiration,. and that it was entirely due to an irritant effect on the nasal branches of the fifth nerve, for he found that if he destroyed those nasal branches by the cautery, and chloroformed the animal, that inhibition did not take place; and if he tracheotomized the animal there was no inhibition. He (Dr. Currie) thought that in the operations for adenoids, the patient having been anesthetized to the point of abolishing the throat reflex, after the adenoids had been removed, if there was a further operation for the removal of tonsils, the anesthetic having: been suspended after the adenoid operation and being again resumed, inhibition might readily occur. The mask had to be removed in order to avoid an unfortunate result. Removal of adenoids was the operation he most dreaded in connexion with anesthesia. Fortunately, he had had no unhappy results, but. some years ago he had a fright. Adenoids were being removed when the pulse and respiration ceased, artificial respiration was performed, and he was almost giving up wben there was a deep gasp and breathing was resumed. From the appearance of the patient it was likely he had had an epileptiform attack. He went from the operation to the house where the boy lived, and saw his guardian, who told him a brother of the patient was in an epileptic colony in Germany, and that another brother was an epileptic and was under medical treatment. He felt deeply grateful for Mr. Gardner's able paper.
Mr. BELLAMY GARDNER, in reply, said he would make his remarks brief owing to the lateness of the hour. Since the reading of the paper on " Lymphatism " on December 3, 1909, a case.had been reported to him by the courtesy of a medical man at Ramsgate, in which a male patient, aged 10, died during anesthesia for removal of enlarged tonsils. After the operation had been accomplished the patient's head was drawn over the end of the table, and during a digital examination for adenoids, which were not found present, cyanosis and respiratory failure occurred and death resulted. Post mortem, the only diseased organs found were enlarged glands at the roots of the lungs and lying on the vertebrae behind the intestines. Some were the size of hazelnuts; the thymus gland measured 21 in. long and 1 in. broad, exactly resembling that of an infant; an enlarged gland was also present in the right axilla and one in the neck.
During the discussion on the paper Dr. Dudley Buxton had made a most welcome suggestion that a committee should be formed to investigate the dlisease of lymphatism, and he hoped this would be done forthwith.
Dr. Spilsbury had given the salient features of the disease presented in a considerable number of cases he had investigated, which had occurred both in anaesthesia and also after trivial injuries, and rightly laid stress upon the necessity for a thorough microscopical examination of the tissues in each case. He regarded this as essential, because it was not possible to discover the cause of the disease until there was ample recorded material, with detailed clinical signs, to the utmost post-mortem findings.
Dr. Hewitt, whom he thanked for his kind remarks upon the paper, did not believe that the heart, peer se, had any important share in deaths from anaesthetics. And with this the speaker agreed, as the most serious cases of heart disease had passed through antesthesia in numbers of instances without displaying alarming symptoms, or even divergence from the normal.
Dr. Horace Manders had given them excellent assistance in furnishing an account of one important case of death from lymphatism to the discussion, which was most ably and clearly demonstrated. He hoped this would stimulate others to do tne same in sending similar reports to the new committee on lymphatism. Dr. Leonard Williams had been much impressed with a letter which appeared in the LanGcet from Dr. Munro 1 on status lymphaticus, but he (the speaker) was inclined to disagree with some of the statements in that letter.
When studying this subject thoroughly for many months, he had not found I Lancet, 1909 I Lancet, , ii, p. 1468 
